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DETAILED ACTION 
Status of the Application 

1. Claims 1-16 have been examined in this application. The Information Disclosure 
Statement (IDS) statement filed on January 17, 2003 has also been acknowledged. 

Claim Rejections - 35 USC § 103 

2. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made, 

3. Claims 1-16 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Medisavers.com (published on September 19, 2000~see printout). 

(A) As per claim 1, Medisavers teaches a method of operating a health care savings plan 
without a monthly fee by a plan owner that acts as a vendor in relation to a credit card company, 
comprising (Medisavers: Page 2): 

configuring the plan to serve a plurality of health care service providers who have 
mutually agreed to participate in the plan by providing health care services at a specified 
discounted price for specified services, have agreed to sign a respective plurality of uniform 
provider agreements that state the amount of the discounted price for the specified services and 
have agreed to provide identification data either in their own right as health care providers or for 
individual health care providers under their administrative control, which identification data will 
be made available to health care consumers (Medisavers: Page 2); 
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entering and publishing on a data source (i) the identification data provided by the health 
care providers (Medisavers: Pages 2 and 13) (ii) the savings available for various treatment and 
medication types under the plan (Medisavers: Pages 4 and 8 — "Sample Price Comparisons"), 
(iii) a specific example of a billing of health care service under the plan showing the regular 
price for a particular health care service, the discounted price for that health care service, a 
savings difference saved under the plan, a service fee percentage, an administrative charge debit 
charged by the plan calculated by applying the service fee percentage to the savings difference, 
the specific examples serving to highlight how a consumer who uses the plan saves the savings 
difference less the administrative charge debit (Medisavers: Page 4), (iv) a statement asserting an 
absence of any monthly fees, for said treatment type of health care services, administrative 
charge representing a premiums, co-payments or claim forms (Medisavers: Page 4), and (v) a 
membership enrollment kit to join the plan, said data source operated and supported by a 
computer of the plan, said administrative charge debit arrived at by applying a service fee 
percentage to the savings difference (Medisavers: Page 4: "Join Medisavers"); 

issuing a health care savings plan card to each health care consumer who has agreed to 
participate in the plan (Medisavers: Page 9, Paragraph 6); and 

implementing the plan so that for each provision of health care services, 

(a) a health care consumer accesses the data and selects a health care provider (Medisavers: Page 
10); 

(b) the health care consumer presents a health care savings plan card to the selected health care 
provider and receives a treatment type of health care services from that health care provider 
(Medisavers: Page 4); 
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(c) the health care provider electronically transmits an invoice for health care services provided 
by the health care provider to the computer of the plan owner for the treatment type of health 
care services provided to the health care consumer (Medisavers: Page 4); 

(d) the plan owner electronically transmits a debit to the credit card company of the health care 
consumer for the treatment type of health care services at the regular price (Medisavers: Page 4); 

(e) the plan owner electronically transmits a credit to the credit card company of the health care 
consumer, said credit representing a savings difference minus an administrative charge debit to 
the credit card company of the health care consumer, said saving difference being a difference 
between the regular price for said treatment type of health care services and the discounted price 
for said treatment type of health care services, said administrative charge debit representing a 
service fee percentage applied by the plan owner to the savings difference (Medisavers: Page 4); 

(f) the health care consumer pays to the credit card company a sum equal to the debit less the 
credit (Medisavers: Page 4); 

(g) the credit card company pays to the plan owner the sum of the debit less the credit, said sum 
being further reduced by a credit card fee (Medisavers: Page 4); and 

(h) the plan owner pays the health care provider entity the discounted price for said health care 
services and retains the administrative charge debit (Medisavers: Page 4). 

Medisavers does not teach the step of updating the data as changes in a status of any of 
the plurality of health care providers occur, however, the examiner takes Official Notice that this 
feature is well known in the art. At the time of the invention, it would have been obvious to 
modify the method of Medisavers with the aforementioned feature with the motivation of 
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providing more accurate and up to date information for users of the database of healthcare 
providers. 

(B) As per claim 2, in the method of Medisavers the data source is a web site connected to 
and accessible by a health care consumer through a global communications network 
(Medisavers: Page 2). 

(C) As per claim 3, in the method of Medisavers the data source is a computer operated by a 
human who upon oral request from a health care consumer searches and retrieves data from said 
data source and provides said data to the health care consumer (Medisavers: Page 7). 

(D) As per claim 4, in the method of Medisavers a pool of health care service providers 
participating in the plan includes physicians, dentists, optometrists, opticians and ancillary 
medical care personnel (Medisavers: Page 5). 

(E) As per claim 5, in the method of Medisavers for the health care service providers who are 
pharmacists the step of entering and publishing does not include a specific example of a billing 
of health care service under the plan (Medisaver: Page 4; Note: Pharmacists by their nature 
dispense goods (prescriptions) and do not provide services so if the billing example in Medisaver 
was for a pharmacist it would be definition be for a good (prescription) and not a service). 

(F) As per claim 6, in the method of Medisaver the service fee percentage is between 
approximately 25% and approximately 33% (Medisaver: Page 4). 

(G) As per claim 7, in the method of Medisaver the specified discounted price is uniform for 
a particular geographic area (Medisaver: Page 2) 

(H) As per claim 8, in the method of Medisaver the service fee percentage is between 
approximately 25% and approximately 33% (Medisaver: Page 4). 
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(I) As per claim 9, Medisavers teaches a method of operating a health care savings plan 
without a monthly fee by a plan owner that acts as a vendor in relation to a credit card company 
(Medisaver: Page 2), comprising: 

configuring the plan to serve a plurality of health care service providers who have 
mutually agreed to participate in the plan by providing health care services at a specified 
discounted price for specified services, have agreed to sign a respective plurality of uniform 
provider agreements that state the amount of the discounted price for the specified services and 
have agreed to provide identification data either in their own right as health care providers or for 
individual health care providers under their administrative control, which identification data will 
be made available to health care consumers (Medisavers: Page 2); 

entering and publishing on a web site connected to and accessible through a global 
communications network (i) the identification data provided by the health care providers 
(Medisavers: Pages 2 and 13) (ii) the savings available for various treatment and medication 
types under the plan (Medisavers: Pages 4 and 8), (iii) a specific example of a billing of health 
care service under the plan showing the regular price for a particular health care service, the 
discounted price for that health care service, a savings difference saved under the plan, a service 
fee percentage, an administrative charge debit charged by the plan calculated by applying the 
service fee percentage to the savings difference, the specific examples serving to highlight how a 
consumer who uses the plan saves the savings difference less the administrative charge debit 
(Medisavers: Page 4), (iv) a statement asserting an absence of any monthly fees, premiums, co- 
payments or claim forms (Medisavers: Page 2), and (v) a membership enrollment kit to join the 
plan, said web site operated and supported by a computer of the plan, said administrative charge 



Application/Control Number: 10/075,033 Page 7 

Art Unit: 3626 

debit arrived at by applying a service fee percentage to the savings difference (Medisavers: Page 
2 — "Join Medisavers"); 

issuing a health care savings plan card to each health care consumer who has agreed to 
participate in the plan (Medisavers: Page 4 and Page 9, Paragraph 6); and 
implementing the plan so that for each provision of health care services, 

(a) a health care consumer accesses the data and selects a health care provider (Medisavers: 
Pages 2 and 4); 

(b) the health care consumer presents a health care savings plan card to the selected health care 
provider and receives a treatment type of health care services from that health care provider 
(Medisavers: Page 4); (c) while the health care consumer is at the office of the health care 
provider the health care provider electronically transmits an invoice for the treatment type of 
health care services provided by the health care provider to the computer of the plan owner for 
the treatment type of health care services provided to the health care consumer (Medisavers: 
Page 4), 

(e) the plan owner electronically transmits a debit to the credit card company of the health care 
consumer for the treatment type of health care services at the regular price (Medisavers: Page 4); 

(f) the plan owner electronically transmits a credit to the credit card company of the health care 
consumer, said credit representing a savings difference minus an administrative charge debit to 
the credit card company of the health care consumer, said saving difference being a difference 
between the regular price for said treatment type of health care services and the discounted price 
for said health care services, said administrative charge debit representing a service fee 
percentage applied by the plan owner to the savings difference (Medisavers: Page 4); 
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(g) the health care consumer pays to the credit card company a sum equal to the debit less the 
credit (Medisavers: Page 4); 

(h) the credit card company pays to the plan owner the sum of the debit less the credit, said sum 
being further reduced by a credit card fee (Medisavers: Page 4); and 

(i) the plan owner pays the health care provider entity the discounted price for said treatment 
type of health care services and retains the administrative charge debit (Medisavers: Page 4). 

Medisavers does not teach the following features: updating the data as changes in a status 
of any of the plurality of health care providers occur, an invoice including a provider 
identification number, a member identification number, a date of service, a procedure code for 
the treatment type and an amount of the regular price of the health care provider for the treatment 
type, said computer of the plan owner having stored therein a database including data concerning 
health care consumers, health care providers and fee schedules; and (d) the computer of the plan 
owner searches a database of credit card data for the health care consumer to determine if a 
credit card account of the health care consumer has in it an amount at least equal to the regular 
price of the health care provider for the treatment type, wherein if the determination is 
affirmative the computer, calculates a savings difference, a credit, and an administrative charge 
debit and issues an authorization number to the health care provider and if the determination is 
negative the computer advises the health care provider so that the health care provider can 
request payment by cash. However the examiner takes Official Notice with respect to these 
aforementioned features being well-known in the art. 
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At the time of the invention, it would have been obvious to modify the method of 
Medisavers with the aforementioned feature with the motivation of providing more accurate and 
up to date information for users of the database of healthcare providers. 

With regard to the details of the invoice, at the time of the invention, it would have been 
obvious for one of ordinary skill in the art to have included these features in the method of 
Medisavers with the motivation of providing a more efficient and accurate means of processing 
health care invoices. 

With regard to step (d), at the time of the invention it would have been obvious for one of 
ordinary skill in the art to have included a credit verification means in the method of Medisavers 
with the motivation of providing the health care provider with a means of ensuring that they 
promptly received payment for the goods or services they had rendered or disbursed. 
(J) As per claim 10, in the method of Medisavers the data source is a web site connected to 
and accessible by a health care consumer through a global communications network 
(Medisavers: Page 2). 

(K) As per claim 1 1 , in the method of Medisavers the data source is a computer operated by 
a human who upon oral request from a health care consumer searches and retrieves data from 
said data source and provides said data to the health care consumer (Medisavers: Page 7). 
(L) As per claim 12, in the method of Medisavers a pool of health care service providers 
participating in the plan includes physicians, dentists, optometrists, opticians and ancillary 
medical care personnel (Medisavers: Page 5). 

(M) As per claim 13, in the method of Medisavers for health care service providers who are 
pharmacists the step of entering and publishing does not include a specific example of a billing 
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of health care service under the plan (Medisaver: Page 4; Note: Pharmacists by their nature 
dispense goods (prescriptions) and do not provide services so if the billing example in Medisaver 
was for a pharmacist it would be definition be for a good (prescription) and not a service). 
(N) As per claim 14, in Medisavers the service fee percentage is between approximately 
25% and approximately 33% (Medisavers: Page 4). 

(0) As per claim 15, in Medisavers the specified discounted price is uniform for a particular 
geographic area (Medisavers: Page 2). 

(P) As per claim 16, in Medisavers the service fee percentage is between approximately 25% 
and approximately 33% (Medisavers: Page 4). 

Conclusion 

4. The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

US Patent Number 6,208,973 to Boyer teaches a point of service third party financial 
management vehicle for the healthcare industry. 

5. Any inquire concerning this communication or earlier communications from the 
examiner should be directed to Vivek Koppikar, whose telephone number is (571) 272-5109. 
The examiner can normally be reached from Monday to Friday between 8 AM and 4:30 PM. 

If any attempt to reach the examiner by telephone is unsuccessful, the examiner's 
supervisor, Joseph Thomas, can be reached at (571) 272-6776. The fax telephone number for 
this group is (703) 305-7687 (for official communications including After Final communications 
labeled "Box AF"). 
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Another resource that is available to applicants is the Patent Application Information 
Retrieval (PAIR). Information regarding the status of an application can be obtained from the 
(PAIR) system. Status information for published applications may be obtained from either 
Private PAIR or Public PAX. Status information for unpublished applications is available 
through Private PAIR only. For more information about the PAIR system, see http://pair- 
direct.uspto.gov. Should you have questions on access to the Private PAIR system, please feel 
free to contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). 



Sincerely, 




Vivek Koppikar 



1/10/2006 




LUKE gilligan 

PATENT EXAMINER 



